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FEVER 


WITH 

“ Soamin  ” 


Soamin,  prepared  by  Burroughs  and  Wellcome  (Sodium  Para  Ami- 
lophenyl  Arsenate),  is  an  organic  preparation  of  slight  toxic  action  as 
ompared  with  the  inorganic  arsenical  preparations.  It  coutains  22.8  °/0 
ff  arsenium  (As). 

Knowing  that  Soamin  is  highly  recommended  for  the  treatment 
''  protozoal  diseases  and  having  tried  it  with  success  : 

1.  On  several  syphilitic  cases. 

2.  On  a lady  arriving  from  the  Sudan  suffering  from  occasional 
mills  and  debility  after  an  attack  of  Malaria. 

3.  In  a case  of  relapsing  fever,  in  May  1909,  about  the  middle  of  the  first 
emission  with  a slight  amelioration  in  the  relapse,  I thought  it  was 
north  while  giving  it  a fair  trial  in  relapsing  fever  and  I did  so  lately  at 
lae  first  opportunity  which  presented  itself  when  six  cases  from  the 
lagazig  prison  where  brought  under  my  care.  Five  of  these  cases  were 
eatedwith  satisfactory  results  with  hypodermic  injections  of  Soamin. 

Before  entering  into  the  details  of  the  treatment,  it  would  be  well  to 
tention  a few  points  in  the  disease  that  will  help  in  comparing  its 
fpical  symptoms  with  the  symptoms  of  my  cases. 

Relapsing  Fever  is  a specific  infectious  disease  caused  by  the  spiro- 
naate  of  Obcrmeier  characterised  by  febrile  paroxysms  which  usually 
'■st  seven  days  and  in  some  cases  three  to  twelve,  and  are  followed  by 
r remission  of  about  the  same  period  and  then  by  a second  paroxysm 
hich  may  be  repeated  three  or  four  times  or  more. 

During  the  interval  the  temperature,  which  as  a rule  falls  at  first  to 
abnormal,  rises  to  normal  and  in  the  majority  of  cases  there  are  slight 
veiling  exacerbations  to  38°.  The  relapse  is  generally  sudden  with  an 
erupt  rise  of  temperature. 
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The  longest  interval  of  remission  recorded  is  17  days. 

Symptoms. — Some  of  the  most  characteristic  symptoms  are  : — intense 
pain  in  the  back  and  limbs  ; delirium  in  some  cases  when  the  fever  is 
high;  the  tongue  coated  white;  and  gastric  symptoms  that  may  be  severe. 

Complications. — Nephritis ; pneumonia ; jaundice ; hemorrhage. 

The  following  is  a temperature  chart  showing  a typical  case  of 
relapsing  fever : 
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Treatment.  —The  treatment  T practised  was  the  following: 

(1)  A puige  of  sulphate  of  soda  at  the  very  beginning'. 

(2)  Sponging  the  body  with  cold  or  tepid  water  to  which  some 
alcohol  is  added.  This  was  done  twice  or  three  times  a day  or  even  more 
according  to  the  severity  of  the  fever. 

(3)  Milk  diet  alone  was  allowed. 

(4)  As  soon  as  the  patient  was  brought  under  treatment  hypoder- 
mic injections  of  Soamin  tablets  0 324  (Burroughs  and  Wellcome) 
were  used  in  the  following  way : 

n . Total 

During  the  first  five  days,  2 tablets  a day  (0.648)  10  tablets 

During  the  following  5 days  one  tablet  „ (0.324)  5 

During  the  following  10  days  one  every  other  day(0.324)  5 

20  tablets 

giving  a total  of  20  tablets  for  a cure  (6.480  grams) 

(5)  In  some  cases  of  great  debility  Rhum  1/3,  or  tincture  of  mix 

vomica,  was  given  repeatedly;  and  in  some  cases  of  heart  failure  subcu- 

taneous injections  of  strychnine  were  resorted  to. 

(6)  The  bowels  were  kept  regular  by  sulphate  of  soda. 

(7)  Attention  was  paid  to  the  thorough  ventilation  of  the  room. 

(8)  Other  symptoms  were  treated  according  to  their  nature. 

HISTORY  OF  THE  CASES. 

A.  Case  treated  on  the  third  day  of  remission. 

M.  S.  Egyptian ; age  24.  Admitted  on  April  29,  1909.  Bacteriolo-  I 
gical  examination  positive.  Began  Soamin  treatment  on  the  3rd  day  of 
i emission,  one  tablet  (0.324)  every  other  day  - three  small  doses  in  all 
were  given.  As  a result  the  rise  of  temperature  was  not  abrupt  and  the 
paroxysm  was  of  2 1/2  days  duration. 


April  1909 
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Case  I 


B.  Cases  treated  regularly  from  the  beginning. 

M.  A.  age  45  ; Egyptian,  prisoner. 

Admitted  on  the  27th  January,  1910.  Bacteriological  examination 
positive  as  per  telegram  of  the  Public  Health  Department. 

Patient  sent  to  hospital  on  the  third  day  ot  complaint. 

January  27.  Severe  pains  in  head  and  limbs;  groaning  loudly 
tongue  furred.  Soamin  injected  that  same  morning  ; in  the  evening  the 
pain  diminished. 

January  2b.  No  pain,  tongue  cleaner.  Sat  up  in  bed  and  spoke 
without  difficulty. 

January  29.  Tongue  perfectly  clean  and  no  symptoms.  Temperature 
fell  to  subnormal  ; no  relapse. 

No  albumen  in  urine. 

Weight  on  admission  to  prison 
„ hospital 

„ discharge  from  „ 


• • • • • • 


58  1/2  kilogs. 

59 


• • • • • « 


...  62 


55 


55 


January  February 
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Case  It 


0.  A.  age  40,  Egyptian  ; prisoner. 

Admitted  on  the  27th  of  January  19 10.  Bacteriological  examination 
postive  as  per  letter  of  the  P.Il.D.  N°  507  of  29.  1.  1910. 

Patient  sent  to  hospital  on  the  first  day  of  complaint  as  it  was  said 
then,  but  I considered  it  the  second  dav. 

The  first  Soamin  injection  was  given  on  the  28th  of  January. 

January  28.  Severe  pain  in  head  and  back  and  limbs;  tongue 
coated  ; in  the  evening  after  injection  symptoms  became  milder. 

January  29.  Tongue  cleaner;  hardly  any  pain. 

January  30.  All  symptoms  disappeared.  Tongue  clean.  Temperature 
fell  to  subnormal,  no  relapse. 

No  albumen  in  urine. 

Weight  on  admission  to  prison  ... 

„ „ hospital  ... 

„ discharge  from  „ 


70  kilog. 

09  „ 

71  „ 


2 


January  F ebruary 
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ase  III 


M.  H.  M.  age  24,  Egyptian  ; prisoner. 

Admitted  on  the  29th  of  January  1910.  Bacteriological  examination 
positive  as  per  letter  of  the  P.H.D.  N°  555  of  30.  1.  910. 

Patient  sent  to  hospital  on  the  second  day  of  complaint  as  it  was 
said  then,  but  I considered  it  the  third  day. 

First  Soamin  injection  on  January  29th. 

January  30.  No  pain;  tongue  cleaner. 

January  31.  ,,  „ „ clean. 

Feb.  1.  Temperature  fell  to  subnormal ; no  relapse. 

No  albumen  in  urine 

Weight  on  admission  to  prison  58  kilog. 

„ „ hospital 59  ,, 

„ discharge  from  „ 57.8  „ 

,,  on  March  8 60  ,, 


I 


January  February 
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H.  S.  Black  (half  caste)  age  35.  prisoner. 

Admitted  on  Feb.  5,  1910.  Bacteriological  examination  positive  as 
per  letter  of  the  P.H. D.  N°  685  of  Feb.  7,  910. 

Patient  sent  to  hospital  on  third  day  of  illness;  but  I think  it  was 
probably  the  fourth. 

First  injection  on  6th,  as  no  Soamin  was  available  the  first  day  oi 
his  admission. 

General  symptoms  were  very  severe  ; great  debility  ; limbs  shaking 
delirious. 

Feb.  6.  In  the  evening  profuse  epistaxis;  haematuria  and  ther 
jaundice  set  in. 

Feb.  8.  Melena,  gastritis  and  severe  vomiting.  Heart  very  weal 
and  gradually  deafness  came  on.  Heart,  failure.  Loss  of  speech  ana 
mania.  Died  on  14th. 

The  post  mortem  examination  showed  hemorrhagic  infarcts  on  th< 
heart  muscle  ; scanty  bleeding  into  pericardium;  hemorrhigic  infarct 
on  lungs,  pleura  and  liver;  gall  bladder  full ; pancreas  enlarged  and  con 
tained  coagulated  blood  ; spleen  large  and  soft ; kidneys  twice  the  norma 
size,  and  hemorrhagic.  Hemorrhagic  spots  in  the  substance  of  brain,  am 
meningitis. 

One  injection  only  was  given  in  this  case  as  the  complications  ha 
already  set  in  and  it  was  too  late  for  treatment;  urine  contained  albume: 
from  the  first  day. 


F ebruary 
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Case  V 


T.  A.  H.  age  26  ; Egyptian,  prisoner. 

Admitted  Feb.  lOtli  1910.  Bacteriological  examination  positive  as  per 
letter  of  the  P.M.D.  N°791. 


Patient  sent  to  hospital  on  the  first  day  of  complaint  as  it  wal 
said,  but  I considered  it  the  second  day. 

First  Soamin  injection  on  the  10th  February. 

Feb.  10.  Symptons  very  severe ; very  delirious. 

Feb.  11.  Symptoms  milder;  less  delirious. 

Feb.  12.  No  pain  and  no  delirium. 


Fob.  14.  Temperature  fell  to  subnormal,  no  relapse. 


Urine  contained  albumen  till  Feb.  20. 

Weight  on  entering  prison  

„ „ hospital  

„ discharge  from  hospital  ... 


60  kilog. 

61  „ 

63  „ 


February  March 


A.  M.  M.  Black,  age  28,  prisoner. 

Admitted  on  Feb.  19th  ; 1910.  Bacteriological  examination  positive 
as  per  letter  of  P.H. D.  N°  978. 

Sent  to  hospital  on  second  day  of  illness. 

First  Soamin  injection  on  19th  of  February. 

Feb.  19.  Symptoms  severe  and  delirious.  Twitching  of  the  muscles 
of  the  face. 

Feb.  20.  Symptoms  milder;  less  delirious. 

Feb.  21.  No  pain.  No  delirium. 

Feb.  22.  Temperature  fell  to  sub  normal;  no  relapse. 

Urine  contained  albumen  till  the  26tli  Feb.  1910. 


Weight  on  admission  to  prison  ... 

• ••  • • • ••• 

kilog. 

„ „ hospital... 

• • • • • ■ • • • 00 

55 

„ on  discharge  from  hospital 

07  4 

• •••  •••  V/l  • A 

55 

February  Mars 
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It  should  be  mentioned  here  that  all  these  cases  were  kept  21  days 
under  observation  after  the  final  fall  of  the  fever,  though  the  longest 
interval  of  remission  recorded  is  only  17  days. 

The  following  points  might  be  inferred  from  a careful  study  of  the  j 
above  cases  and  ol  their  temperature  charts  : — 

(1)  Soamin  if  used  early  and  regularly  seems  to  alleviate  pain, 
reduce  the  severity  of  the  symptoms  and  in  some  cases  abort  the  fever. 

(2)  Its  use  appears  to  prevent  relapses. 

(3)  It  is  a good  restorative  and  after  such  a weakening  disease 
patients  often  gained  weight,  notwithstanding  that  they  were  kept  on  low 
diet  all  the  time. 

(4)  Although  I did  not  have  a chance  to  try  this  treatment  on  j 
many  cases,  still  I am  inclined  to  believe  that  soamin,  being  a restora- 
tive (and  apparently  a germicide  in  this  disease,  its  early  use  would  stop 
the  development  of  the  spiral  las  and  the  formation  of  toxine  and  thus 
prevent  complications,  but  if  used  too  late  after  their  gettiug  hold  on 
the  tissues,  though  it  might  kill  the  spirallae,  it  would  be  incapable  of 
repairing  the  morbid  changes  in  the  organs  just  as  the  Diphteria  Anti- 
toxine  is  ineffective  when  used  too  late. 

(5)  It  should  be  observed  that  after  its  final  fall,  temperarure  re- 
mained subnormal  without  any  fluctuations  as  is  the  case  in  an  ordinary 
remission  in  cases  not  treated  with  soamin.  This  seems  to  me  to  indi. 
cate  that  the  system  is  then  freed  from  the  infection  and  from  its  products 

I do  not  for  a moment  pretend  that  the  study  of  five  cases  is  sufficient 
to  prove  definitely  the  efficacy  of  this  treatment,  but  my  object  in  giving 
the  above  results  is  to  encourage  other  doctors  to  try  this  method  when 
cases  are  available. 

Two  points  in  connection  with  this  treatment  deserve  a special 
study  : — 

1.  Can  the  quantity  of  Soamin  be  reduced  and  the  results  obtained 
remain  the  same  ? 

2.  Would  Soamin  be  useful  as  a prophylactic  if  used  on  persons 
exposed  to  the  infection  ? 
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NOTE. — In  the  early  part  of  March  1910  I met  in  Dr.  Dreyer’s  Office, 
uablic  Health  Department,  the  Principal  Medical  Officer  of  the  Hospital 
‘Infections  Diseases  in  Cairo  and  it  was  suggested  to  him  to  try  the 
oove  method  of  treatment.  The  following  is  an  extract  from  a letter  I 

Icceived  from  him  on  the  13  April  1910: — 

I am  pleased  to  let  you  know  the  result  I obtained  from  the  use  of 
oamin  in  Relapsing  Fever. 

I have  treated  ten  cases  with  this  drug  and  had  the  following 
ssult : 

On  3 patients  the  treatment  was  started  during  the  second  attack, 
o subsequent  attack  occurred  (4.800  grams  or  15  tablets  injected). 

On  5 patients  the  treatment  was  started  during  the  first  attack.  No 
Ibsequent  relapse  (The  same  dose  as  in  previous  cases). 

On  2 patients  the  treatment  was  started  during  the  first  attack.  Slight 
;<se  of  temperature  (37°.7)  occured  on  the  7th  day  after  the  crisis.  Blood 
amined  no  spirochacte  found. 


